CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment:  [J Yes B Ne ETCIEL Tf’;gﬁ%%ﬁﬂ?ggféu
Instructions for completing schedules are on the back of each schedule. 1 11
COMMITTEE IDENTIFICATION mjres -1 P b
Name of Committee
fParG e For Sufepysee p)Sr%s¢  RECEIVED
RO > +h OFFICE USE ONLY
4915 S, )5 PL.
ity Stare and Zip
MILZO’AQ{KEG ) LU/ 5'3_35./ __2331 WSEB ID Number:

Please check if address is dirf:rent than previousty reported, and complete the Campaign Registration Statemeﬁt in the back of this form. []

NAME OF REPORT

(3 sanuary Continuing M-Primary [O spring (I rane ] special
£ Termination Report

|:| July Centinuing D Pre-Election D Spring D Fall D Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS ) Year-To-Date -

. L —

!A. Contributions (Including Loans) from Individuals $477 e kY ,.‘ 35'{, 325 ~|s $

1B. Contributions from Committees (Transfers-In) $ S $ $

1C. Other Income and Commercial Loans $ b $ 3
TOTAL RECEIPTS (Add totals from 1A, 1B and IC) $5/,325 © l $57 302577 | '8 $
2. DISBURSEMENTS

2A. Gross Expenditures $/372. 4 g s 7372, L |8 $

2B. Contributions to Cormmittees (Transfers-Out) 3 $ S S
TOTAL DISBURSEMENTS (Add totals from 2A and2B) | 3 $ $ $
CASH SUMMARY
Cash Balance Beginning of Report 3 ﬂf $

. —

Total Receipts $,2§ :/_ ; ﬁﬂ & 3
Subtotal $57, 285 $
Total Disbursements $7372. ( ¥ S
CASH BALANCE END OF REPORT $4£3 650 3L $
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 3 3
LOANS (Balance at the Close of This Period-3B) $ s

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Candidate or Treasurer Signature of Candidate ot Treasurer Date: °2 -5 Yy i
207

/(_, y’z/ﬂ/ g(ﬁﬂjé Davtime Phone:&@ ’\-Y/é
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The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the pcﬁallics of 55.11.60,
11.61, Wis, Stats,

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, WI $3701-2973, 608-266-8005 Fax:608-267-0500
EB-2 Rev 06/07 Website: elections.state.wius e-mail: seb@seb.state. wi.us



SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committes Name

KrRacsle  EFwe sulPirysor. ysr oy

Instructions for completing schedules are on the back of each schedule,

Page _L_of _L_

Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
/’ l; ; /l 3"4 T ’ : - ; O :‘. Qf Employment {if year-to-dale total excasds $100) 5— . Yearo-Date Total
212/ E Raosow AVE: RETIREY 760, _
Oﬂ‘}d MEC'K) w / F3.5 A Office Use
Check it: [tlinKind ndutt [Qroan !
Date Fuli Name, Mailing Address and Zip Code : gfcwpation. Namfe and Address of :‘-'rineipal Placs Calendar
1 Emple: -io-date total ds $100 |
/ f/‘:l fi/ /nlﬁdﬂéé ),' }/0/—/‘35&[{ 3 mploymant (if year-to-date oxcoeds $100) j Year-to-Date Total
3747 & Vﬁ/l)’ N pi, /85 71RED 37 S
C“bﬂHV, Wi §3ir0 : Y Office Use
_Check if: [Jin-Kind ondult {0 Loan :
Date Full Name, Mailing Address and Zip Code + Occupation, Nam{e and Address of Principal Place Amount Calendar
/ IAJST// 57.. ’ y ,e ﬂ ﬂ‘ 7, E Of Employment (If year-to-date total excesds 5100) _#- Yoar-to-Date Total
28373 ¢ : : . - ;
33 LNESpkG LR TERE, 07066471 Ere. ) O:¢8 —
MILIIRRC, o1 430p7 | 2933 LiveBarsepe TCEL .
. / Ll wWAREE, Wi 53207
Check if: Kind [ condutt [JLoan
Date Full Name, Matling Address and Zip Code : gocupation. Nar?? and .ﬂ‘\:gress of?ﬂmiml Place Amount Calendar
+ Of Employment (if year-to-date tolal exceeds $100) Year-to-Data Total
S =3 s
/173111 3 7:5(/ en’ K‘eff@ 2 i STEVEN Jpag 6 en TRuckine, ¥ o
KCE, e 535%3,3/1\ (L wAUKEs, W 5’35-13!5"
chockit; [Jinkind_[Jconduit [fecth !
Data Full Name, Mailing Address and Zip Code g g::cupation. NaT? and Address of Principal Psiace Amount Calendar
- . i Of Employment (if year-lo-date lotal axceeds $100) ‘Year-to-Date Total
1 12011 |STEVERN RpnesEre. ISTOYEN ILRACEER. TRULILIN G ot
4775 5 /54 pe P53 iSEE po Y, veo.
£y o ] 33221 - imicwaurdt, wi5322) - Office Use
misop-rke ay3/ 2¢ 3
Checkif, [Fin-Kind [ZConduir e’
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar
, ; 1 Of Employment (if year-lo-date tolal exceeds $100} ‘Year-to-Drate Total
: Office Usp
Check if: EIin—Kind IEConduil ELuan E
Date Full Name, Mailing Address and Zip Code 1 Qccupation, Name and Address of Principal Place Amount Calendar
, ; 5 Of Employment (if year-to-date lotal exceeds $100) Year-to-Oate Total
E Office Use
Check it: [JinKind [Fconduit [Jloan ! ~
Date Full Name, Mailing Address and Zip Code + Qccupation, Name and Address of Principal Place Amount Calendar
; ; 1 Of Employment {if year-to-date total axcesds $100) Year-to-Date Total
é Office Use
Checkif: {Sin-Kind [T Conduit []Loan
sar . o
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE $57 325 .
[ g
TOTAL ITEMIZED CONTRIBUTIONS | $573.2%" -
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | § ﬁ
- o]
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 573.25".




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Corr_tpiele Committes Name

Jasre ok Superyisor DIST “/y

Instructions for completing schedules are on the back of each schedule.

Page Lof ;2_—

Date Fult Name, Mailing Address and ﬁp Code Specific Purpose of Amount Office Use
I J“? QI / f 60(} ::}rszn 6;‘2?;:\5; g_ Whom Payment is Made Expenditure ;
%7,3% S ,:LCZ& 57 D,D// oTO ‘?/‘g .20
LHRLLE, w1 CVELaF/ G
Chack if: 121 In-Kind Off: —
Date FuchNka]me.l%i'lﬁ:g Addras:e;nd Zip Code Spesific Purpese of Amount Office Use
/ , /?l / 7 g;;_r:/on ;r Eujr;;?tow:;:ngzygenusldada o ;xpendiune
= e TER LIST
SO0 WELS ST Pecumenys ygo‘ &0
M1 i wAEa KELL w i
Check if: In-Kind Off;
Dats gn;lzl:ukame. M;ﬁ:g ::dres\%: ;nd %P': t.':odot o Spegfc P:rpose of Amgunt Cffice Use
erson or Buginess to Whom ent i$ Made nditure ;
[ 25 | SiEmpsp'5 5f6ﬂysm azg < - £ .
95 3 [ . S7.mAeTVE R) VAL E ¥35.07
GL At ok 5313 2
Date Ful Name, Mailing Address and Zip Code Specific Purpose of Amount Office Usw
; ; "Cgfefsm: or Bu‘slnass u! Whom Payment is Mada Expenditure
/13 4}%{; ﬁg% REMBuestmentyt 4S5 /®
Waleaqure iy S321
OCK i, o 5al
Date S:I::Name. M;ﬁiig Addras‘;' |.:am! iip Code s Mad Speg':: P:{pose of Amount Office Use
/I/éf[/ (_*/ﬁj}nzf”eﬁf om Payment afe enditure )
145’/54 5‘45 WD LAKE Y * 3 LVER . ¥ “a el
Llwh LAKE, i 535S SEWices ‘
Check if: In-Kind Off;
Date Frlleila'me. %aili:-g .:ddras:e;nd Zip Coda Specific Purpose of Amount Office Uss
; Of Person or Butiness o Whom Payment is Made Expendilure
[ Ve 1 jl Lywn ci bt N ER F .-
(010D Efl.Axé, Wl § 3¢5 <7
Chack if: In-| alf
Date g:ll Na:-ne. Mgﬁ:gﬂn:dgéhe;m iTp c::det s Mad Speéiﬁc 'F::rpose of Armount Office Usq
arson o Business om Payment is Made xpenditure
/ 2ol /;%B BooEE RS # 0
907 S HOwEL 2 M -
ok el /5 e
ach if: |:| Tn-Kind Ofise
Date SL;ILName. M;ilin_g Addgmnd %ip Co\‘.lel s Mad Speé:iﬁc Puu:pose of j Amount Office Use
/ 97’ / / FE;;SQE c;z uOsmFe;r./cgom ayment is Made xpenditure
3307 S Howeee QYE CorjEs /2
Cf K a%éeﬂ, wi S3/5¥
Check if: fn. O
Dats a.lliilalme. M;ﬁ:ﬁ:ﬁ::;:s;;nd Eip Code‘ Mad Speé:ifn: Purpose of Amount Office Use
Qf Person or usiness ‘om ayment is Made xpanditure
/ 12 il | Ped Ty DEEALE CrEATI/DA o
07 5 Hpwkechv C - . /20
DAk CREER , 8 153/S ¥ HARo5
Check it [7] tn-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | 3/ 27.0F
TOTAL ITEMIZED EXPENDITURES | s /</27. 0%
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § 0’? 0. /L

TOTAL EXPENDITURES

$




DISBURSEMENTS

’ - =2
SCHEDULE 2. Page <2 of
SElSRIRY 2l Gross Expenditures 9 -
Complete Committes Name &

| ARACCER. Foll. Supervisor  DisT. “re
Instructions for completing schedules are on the back of each schadule. -

Date Full Name, Mailing Addrass and Zip Code Specific Purpose of Amount Office Use
[- ; Y ’,’ 2 of Par:zc;n Eor;uslén;: o Véhom_l’amnt 1s Made Expenditure
FE s &
507 S H o€t AVE g MRSS
Opk Ceeic , ) 5HEY 4474, 52 A LI NG
Chack if: In-Kind Offget e
Cata E:II Name, Maiu’nig Address and ZPlp Code o Spaclic Pudmo of Amount Offics Use
Person or Business to Whom Payment o Expen _
112h B FER ER OF R L 7 27 B
SHME 4% RoVE 73,9/ i ZuSIVE
Checkit: [ inind Oftset _ CARDS
Date Fuil Name, Malling Addrass and Zip Code Spacific Purpose of Amount Office Use
lg— Of Person or Business to Whom Payment is Made Expenditure
/N EeS Ex sFEFICE o mMASS .
BAME AS RBovE STHYS e |8
Chack If: Inind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount Offica Use
;o Of Parson or Business to Whom Payment is Made Expenditure
Check if: In-Kind Offset o .
Date ult Name, Mailing Address and Zip Code Spacific Pupose of Amount Office Use
PR Of Parson or Business to Whom Paymant is Made Expenditure
Check if: inKind Offsot __
Date Full Name, Mailing Address and Zip Cods Specific Purpose of Amount Offica Uss
, ; Of Parson or Business to Whom Paymaent is Mada Expenditure
Chack if In-Kind Offset
Date Fult Name, Mailing Address and Zlp Code Specific Purpose of Amount Office Use
. Of Parson or Business to Whom Payment is Made Expondiiure
Check it In-Kind Offsst
Date Full Name, Mailing Addrass and Zip Code Specific Purpose of Amount Office Use
P Of Person or Business to Whom Payment is Made Expenditure
Chockit: [] In-ind Offset
Date Full Name, Mailing Addrass and Zip Code Specific Purpose of Amount Office Use
. Of Person or Business to Whom Payment is Made Expenditure
Check it: [ tn-Kind Ofset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § ﬁ 3 2 3 53’
TOTAL ITEMIZED EXPENDITURES | $35 755, 35
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § —
ToraL expenpiures | g 73 01 ¢ 5‘




SCHEDULE 3-B

ADDITIONAL DISCLOSURE
Loans

Individual, Committee or Commerclal

Complete Committes Name

ARACGER _Fre SULEe Sar bisT 74

instructions for completing schedules are on the back of each schedule.

Page _Lof _L

TOTAL OUTSTANDING LOANS

Full Name, Malling Address and Zip Cods of Loan Source Qutstanding Cumulative Qutstanding
c = Balance Beginning New Loans This Payments Balance
57‘6“‘_:_ "—/,/645':6" & of This Period Period Tris Period | €nd of This Peried
Date _4‘?75 S isEk o g o7 ; \g’ =
/gy |MeeARee, wi 5322/ sggs0. T & o, ¥ 50, 5
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
— 5
Fuli Name, Mailing Addrass and Zip Code Occupation
of Guarantor
Nama and Addrass of Employer
Amount Guaranteed Outstanding
$
Fult Name, Mailing Address and Zip Code of Loan Source Quistanding Curnutative Outstanding
Balanca Beginning New Loans This Payments Balance
of This Period Perniod This Period End of This Period
Date
I I
List All Endorsars or Guarantacs (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
- $
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guarantesd Oultstanding
]
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning New Loans This Paymanls Balance
of This Pariod Period This Pariod End of This Partiod
Date
I I
List All Endorsers ar Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupalion
of Guarantar
Name and Address of Employer
Amount Guaranteed Outstanding
s
Full Name. Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Oulslanding
H
50, 57
SUBTOTAL OUTSTANDING LOANS THIS PAGE S—” /]

— oq
$90 552, —




ADDITIONAL DISCLOSURE
in-Kind Estimates

Complete Committea Name

STEVew KRdthtz roe Siiee V1508 % <

SCHEDULE 3-C

Instructions for complating schedules are on the back of each schedula.

From Individuals and Committees

Estimated Value of In-Kind Contributions Received

Page _z_of ___L_

Celumn A | Column B
Complete Name and Address of Contributar; ‘ﬁiﬁ;}d al) Estimated Calendar
Date of Qccupation, Name and Address of Principal orcr u Estimated | Year-to-Date Total
Contribution | Place of Business, if Applicable (Committee) Description of In-Kind Conbribution Amount (AN Contributions} Office Use Only
ey -
/2544 STACY Kp7r I Vroro6respn 22578 245 ¢
28533 S LEBarg Z SErVICES
2
M IL il Wy
53207
Estimated Value of In-Kind Contributions Given
SCHEDULE 3-D To Candidates or Committees
Instructions for completing schedules are on the back of each scheduis.
Column A | Column B
Estimated Calendar
Date of Estimaled | ‘Year-to-Dale Total
Conltribution | Complete Name and Address of Committae | Description of In-Kind Disbursement and List of Vendors Amount {All Canlributions) Office Use Cnly




